MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~-0D27629

DEPARTMENT COF PUBLIC HEALTH AND WELFARE / ?
Reqmrars No. __....f ¢ * ____

R 1| iq R T tr N
DO c ) egis F‘Tl ﬁw Jutéé 49,6’) imary Ragistration District No
2. USUAI RESIDENCE (Whera deceased lived. |f institution: Residence before

ON THIS STUB
1. PLACE OF DEATH
a. COUNTY Johnagon a. STATE Mj gsourd b COUNTY Johngon admission)
b. Col’l;( {if outside corporate limirs, give TOWNSHIP only} Length of stay in Ib €. COITY Inside Limits
R -

own  Washington 3 Years town Whiteman AFB, Missourdi vl MDD
¢. FULL NAME OF {If NOT in hospital, give location} USAF tnside Limits o, STREET {If cutiide, give location) Reside on Farm

HOQSPITAL OR

INSTIUTION Hogpdtal Whiteman AFBs Mo | YO NoX} | ADDRESS 130 Dow Lane Yes O No B

STATE FILE NUMBER

VS 300
Rev, 4/59

DATE AMENDED

3. ?AME QF _DECEASED First . Middle Last 4, DATE Month Day Yeoar
(Fype or print) FLORENCE) VIOLET PRICE v  July 21 1962

5. sfg( 6. %%OR RACE 7. Married ﬁ Mever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
emale e

Widowed [ Divorced [J 13 mt 2]- ho Months | Days I Hours Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY WI Bl THFI.ACE (City and state or eountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) . On cas e
iHo u S & & i FE 7asE England u.s. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

John Matthews Mary Barnett Fprank H, Price

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLIRITY WO INFORMANYT Address

(Yes, or unknown}] {If yes, give war or dates of service Eﬁgw Pric
h - 1% Iﬁ ne, ﬁhitﬁl_l@l AEB’ m

18. CAUSE OF DEATH (Enter only one cause per li

INTERVAL BETWEEN

ine
PART |. DEATH WAS CAUSED BY: MW é E it W/
IMMEDIATE CAUSE (s) .{ﬂ 120

7

DOCUMENT

Conditions, if any, DUE TO (b) //&qw “

which gave rise to
above cause r.i(a)' .
stating the under- m @(
lying cause last. DUE TO (<)
PART Il. QOTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART it. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
'D Yes | xNo I 3 Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
m} O

YES

20c. TIME OF Hou Month, Day, Year |
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK O
21. 1 attended the deceased from 17 Jul 62 to. 21 Jul 62 and [ast ﬂwn, alive an 21 JU1 62

Death occurred at 11320 Ham on the date stated sbove, and to the best of my knowledge, from the causes atated.

” ; _z 7
S SIGNATD Do o Z 27b. ADDRESS 22c. DATE SIGNED
BERALD/M.\% MM -%VlbWhiteman Air Force Base,Missourl 21 Jul &

Z3s. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or tounty} {State)
REMOVAL {Spacify)

Burial 7/85/1068 PipaFlat Church Cemeter Prattville, Alabamg

24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY l.'OCAL REG. | 26. REGISTRAR‘S SIGNATURE

quningers, Harrensburg, Missouri
The Brauningers, ) Vg.: 5’ 2 3.4 Z
{Licensed Embalmer’s Statement on Reverse Side) 5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT GF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No (v{—/ g /

e Syl T o L Pdae L
: . S P. O. Address 2%&!&&%;%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER\ in his, OWN HANDWRITING (Failure to comply
e . with thé above constitutes grounds for revacation of license). P . T

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above,

o



